S

: IC Site 1D: B4N Uni Well 1D
Pase 1 of WATER WELL REPORT oo e e
Seawater Intrusion Rating 'No Data (CL < s Start Card: B 95;
§ ¢ - 100) Risk State'of, Washington Water Right: j

| Report.

o (1) OWNER: Name: Abrahamse (Pummy Log) Address: Zylstra Road Oak 1larbor WA
(2) LOCATION OF WELL: 1sland: Whidbey Township/Range-Section; 32N/ E-05K Parcel Number: R13205-200-2800
= (2a) Well Address 2388 Zylstra Rd, Oak Harbor (from parcel ad  PWS-1D;2P2282 Source: 1 PWS-Name: Will'S Water
el
& (3) PROPOSED USE: (10) WELL LOG DESCRIPTION:
From From
c (4) TYPE OF WORK: Owner's Well Number (if more than one): Material - BGS M5L Thick
:g Method: s
[v]
E () DIMENSIONS: Diameter of Well: 6 inches.
s Drilled: 158 feet Depth of Completed Well: 158 fi.
Y
£ (6) CONSTRUCTION DETAILS:
g Casing Installed:  pigm (iny from 1o (f)
- 6 1
-
O
N,
o -
g Screens.  Type Zone Diam Slot  from to (1)
Q n
®
(] e
Q T ,
S Suwrface seal: N
Material: To depth: -
g
o (7) PUMP: .
= Tvpe: Submersible Horsepower:  0.75
‘;“ (8) WATER LEVELS: 1 Land-surface elevation (MSL): ft. . ‘
AvgWL Elevation: 23 Calc'd Elev: 158 [ .
I6 Earliest Level:  135.00  ft. below toc  Date! 18-Dec-01 o
= Lastest Level:  135.00 ft. below toc Date: 18-Dec-81 Lo, Nt
(7] Average Level: 135480  fi. belowtoe  Average Date: 18§-Dec-01 ' ]
@ Work Completed: TD Elev: ¢ fi. MSL
O (9) WELL TESTS:
s @ Vield  Drawdown  Afl Date WELL CONSTRUCTOR CERTIFICATION:
- Type ie rawdown er ‘
(=] Pum 10 gpm 6 feet 4 hours 18-Dec-01 Name:
p
2 Address:
8 Contraclor's
T Registration Number:
“6 Remarks: Well in 6' pit. Well log created from water sysiem application
- information, no well report, JMT
5 . Location Source: North; 475611 Latitd: 48 17.30316
E li e ‘p‘.‘,rcﬂ R13205-200-2800 East: 1543337 Longit: 122 42.63033
t - < Max CL: 59 Generated by the Island County
g Max NO3: 0.3 Hydrogeologic Database:  {0-Dec-08
o " Disclaimer: Data presenled has been collected from a variety of sources.
o Island County makes no guarantee as to the validity or accuracy of this data.
Q Piease report any errors to the island County Hydrogeologist
-
s .




The Department of Ecology doe_s NOT Warranty the Data and/or the Information on this Well Report.

Well Tagging Form

Unlque WeII Tag No: F)A ﬁ 955'

, REQORD VERIFIC%\TION (check /one)
AL Well Recard oo Tlannd u)wx@ % %/;’,L
he wellTepo d subm it to the ogy

Well Report available (please attach this form to t Regional
Office near you).

If a well report is not available, please complete a “Water Well Report for an Existing well”
form. This form is available at Ecology’'s headquarters office. Do not use this form for
weils that do not have a Water Well Report.

WELL OWNERSHIP IF DIFFERENT FROM WELL REPORT '
First Name(/tJ ”5 Mfﬂdw Sf}jw L?/ :érW\ \/MO(MOW

Street Address: Q\ ‘ 29 (2 :ﬁ 5 im K/@ "
City: OC\ ]C HWbar _ State: {/VA 932-77
LOCATION OF WELL IF DIFFERENT FROM WELL REPORT

Well Address: faved KIZLUf—lnﬂf 2%00 ’)»3‘?3‘15 Zy S-fr‘a fom)
City- (r).& k s "*MIQ or . County Is /W
o '%‘2\ N. R | E wwm se_ 5 /V(A/mofthe if

" Latitude

Longltude

Elevation at land surface }58 - fee meters (c:rc %‘Z&/

SEE BACK SIDE OF PAGE...

RECE\WELDL
DEC 1 5 2008

EPARTMENT GF HEALTH
P NW DRINKING WATER



The Department of Ecology does NOT Warranty_the Data and/or the Information on this Well Report.

' © WELL CHARACTERISTICS |

. Location of Well identification Tag
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Scale 1:24,000 (17 =2,000")

Indicate the location of the well within the Section by drawing a dot at that point
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